The act of occupational health effort is performed in Occupational Health Post (Pos UKK) to improve the safety of workers, especially in the informal sector. This study aimed to determine the activities of occupational health efforts undertaken in Pos UKK. This type of research was qualitative, extracting collected information and data through in-depth interviews with the five informant officers of health centers. The results showed that the activities carried out were blood sugar checks, height, and weight, health education about diabetes, clean and healthy behavior, and simple treatment. Activities were related to the identification of hazards in the workplace and health education about the potential and risk of hazards in the workplace, how to work safely and securely, occupational nutrition, accident prevention, and personal protective equipment have not implemented. There were also no recording and reporting of activities related to occupational health efforts in Pos UKK. It was recommended to empower cadres and workplace hazard identification training so that the implementation of occupational health efforts could be more developed.
Introduction
Occupational health services are provided to improve the health of both formal and informal workers to avoid accidents and diseases in the workplace. The condition of small industrial workers' health in Dar Es Salaam Tanzania showed that they were surrounded by dust, smoke, and noise while their safety equipment was not correctly used.
Occupational health problems are found mostly on welders and metalworkers (Rongo et al. 2008) . In Indonesia, a research conducted by Yusnabeti et al (2010) found that there were upper respiratory tract infection cases occurred in industrial workers in Desa Cilebut Barat and Desa Cilebut Timur. Research by Munthe et al. (2014) showed that those who dealed with candle smoke in batik manufactures were highly at risk of pulmonary function abnormalities 4.67 times more than others. Moreover, they also faced with a high risk of an accident. According to research by Setyaningsih et al. (2010) , rock breakers were in the middle category of workplace hazard risk. 
Methods
This type of research was qualitative, collecting information and data by intensively interviewing five informants who handled occupational health efforts in 5 health centers which provided Pos UKK in Medan. The technique of collecting data was through an intensive interview and participant observation. The aids used in collecting data were intensive interview guidance, recorder, stationary, and camera. The data validation method was triangulation which was intense interview on program practitioners to confirm the results of the interview. Besides triangulation, this research also used thematical analysis.
Results
The implementation of primary occupational health care sector informal in Pos UKK was supervised by 5 health centers in Medan, they were Pos UKK for fisherman supervised by Belawan Health Center; Pos UKK for pempek maker supervised by Amplas Health Center; Pos UKK for baker monitored by Kedai Durian Health Center; Pos UKK for traditional baker, monitored by Medan Labuhan Health Center; and Pos UKK for tofu maker, supervised by Medan Deli Health Center. Based on the informants' report, the results of activities in each Pos UKK were described as followings:
The implementation of occupational health efforts in Pos UKK
The results of the interview showed that the implementation of occupational health efforts in Pos UKK was inferior since the difficulty of arranging a proper shift work by employers and also for the lack of facilities. 
Activities in Pos UKK

Discussion
Based on the results described by the informants, the problems that obstructed Pos UKK were the lack of staffs because the chosen UKK staffs had another business in a health center and the lack of personal protective equipment. Rantanen (2005) 
Conclusions
One of the ways to measure the success of occupational health service in Pos UKK could be seen from the number and the kind of health activities which were held. The events were health check, blood glucose test, blood pressure test, height and weight measurement, health education about diabetes, clean and healthy behavior, and simple treatment. Occupational health counseling, identification of workplace hazards, encouragement of improving ergonomic workplace condition, prevention of accidents, and recording and reporting had not been applied. It was suggested to empower cadres by DOI 10 .18502/kls.v4i10.3803 Page 336
The 2nd International Meeting of Public Health 2016 arranging workplace hazard identification and prevention of ergonomic accident training. Furthermore, it was necessary to organize a work plan of recording and reporting, so every program was well documented, and the data were completely filed.
